Introduction
The aetiology and pathogenesis of the chronic inflammatory bowel diseases, Crohn's disease and ulcerative colitis, remain under investigation. It has become accepted that disease occurs in a genetically susceptible subject, as a result of the interaction between antigenic stimulus and the cells of the immune system. As a preliminary to a collaborative study of the immunogenetics of inflammatory bowel disease we have examined critically the evidence that genetic factors contribute to disease susceptibility.
A fundamental issue is the relation between Crohn's disease and ulcerative colitis. Although the classification of these conditions together is convenient, its scientific basis is not proved. We suggest that inflammatory bowel disease represents a number of distinct conditions of multifactorial aetiology. Some, but not all, predisposing genetic and environmental factors may be shared between subtypes of disease. Present knowledge ofthe extent ofdisease heterogeneity, however, is incomplete: this has contributed to the difficulty in defining the genetic basis of inflammatory bowel disease.
Evidence for genetic predisposition A number of lines of study may be cited to show that genetic predisposition is important in susceptibility to inflammatory bowel disease, especially Crohn's disease. These include studies of disease prevalence in ethnic groups and migrants, and of the familial occurrence of disease. Critical review of these data suggest genetic factors interact with environmental factors: the comparative importance of nature and nurture is unclear. 
